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SCARLET FEVER— Continued. 
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From 300,000 to 500,000 inhabitants— Con. 

Buffaio,N. Y 

Washington, D . C 

Minneapolis, Minn 

Jersey City, N. J 

Newark, fJ". J 
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i The health officer states that cases are known not to be completely reported. 



CONTROL OF POLIOMYELITIS. 



MINIMUM REQUIREMENTS FOR THE CONTROL OF POLIOMYELITIS RECOMMENDED 
BY THE CONFERENCE OF STATE AND PROVINCIAL BOARDS OF HEALTH OF NORTH 
AMERICA, MAY 2 AND 3. 1917. 

The Conference of State and Provincial Boards of Health of North 
America, held at Washington, D. C, May 2 and 3, 1917, adopted a 
report of the committee on measures for the control of poliomyelitis 
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which contained the following suggestions as minimum requirements 
for the control of the disease: 

Isolation. 

Isolation is a useful measure for limiting the spread of this disease. 
It is often, however, without demonstrable effect, because of the 
general prevalence of unrecognized cases and carriers. 

On account of (a) the numerous instances where diagnosis is not 
made until late, so that the patient is not isolated for several weeks 
after the date of onset and yet no apparent secondary cases appear; 

Q>) The fact that the longest period observed where a primary case 
was apparently the source of infection is only 10 days; 

(c) Epidemiological experience, which does not justify a long 
period of isolation; 

(d) The satisfactory experience in at least one city and one State 
with the use of a two weeks' period of isolation for all known cases of 
poliomyelitis over several years; 

Your committee recommends: 

First. That an isolation period for a patient of not less than two 
weeks nor more than three weeks from onset be required unless the 
temperature has not returned to normal in the meantime. 

Second. That children of the same household in contact with a 
patient be restricted from places of public assembly for a period of 14 
days from last date of contact, as determined by the health officer. 

Third. That an adult of the household, if the patient is properly 
isolated, may continue his vocation, provided it does not bring him 
into contact with children at any time. 

Disinfection. 

Your committee recommends that, first, the discharges from the 
nose, throat, and bowels of the patient be disinfected promptly; 
second, the caretaker shall wash her hands with soap and hot water 
promptly after handling said discharges; third, the caretaker shall 
wash her hands similarly before leaving the room occupied by the 
patient; fourth, isolation shall be terminated by a thorough washing 
of entire body and hair of the patient; and the room shall be cleaned 
with soap and hot water, aired and sunned; fifth, sick-room precau- 
tions should include the usual attention to cleaning and disinfection 
of eating utensils, personal and bed clothing, rugs, door knobs, and 
other things handled by the patient or caretaker. 

Precautions for Physicians and Nurses. 

The committee recommends that unless a special covering and 
gloves be worn (a) the physician and nurse shall so handle the patient 
that discharges shall not soil their clothing, special care being taken 
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to prevent droplet infection of the respiratory tract; (b) the physi- 
cian and nurse shall thoroughly wash their hands before leaving the 

premises. 

Hospitalization. 

The committee approves the removal to hospitals of patients 
affected with poliomyelitis when proper isolation and satisfactory 
care for the patient can not he secured in the home; hut the commit- 
tee believes that during the early stage of the disease the patient 
needs rest in bed and that transfer to a hospital may be detrimental 
to his welfare. 

Other Suggested Measures Designed to Control the Disease. 

(a) The committee does not recommend the use of travel certifi- 
cates, but travel and contact with children should be discouraged. 

(6) Surveillance for persons coming from infected districts, in the 
opinion' of your committee is not necessary, unless the person has 
been definitely exposed to infection. 

(c) A most effective agency in the control of this disease is the 
employment of public health nurses who, in cooperation with the 
physician, will teach sick room precautions, the necessity for rest in 
bed, and the need of proper support for affected parts. 

(d) Expert diagnosticians should be provided and the use of 
lumbar puncture urged. 

(e) Food, especially such as is consumed uncooked, should be con- 
sidered as a possible means of transferring the infectious agent and 
appropriate measures should be instituted to protect the public 
during an outbreak. 

(f) Where poliomyelitis occurs in a school, your committee advises 
that the school be not closed, but that daily medical supervision be 
instituted. 

(g) Efficient screening and the use of approved insecticides should 
be employed so that insects shall not have access to the patient or 
his excretions. 

(h) Household pets should be excluded from the sick room. 

(i) In the presence of poliomyelitis a search for, and a careful 
examination of, all ill children should be made. All children having 
fever should be isolated pending the diagnosis. 

(j) Prompt reporting of all recognized or suspected cases, per- 
sonally, by telegraph, or by telephone, is essential, in addition to 
the written report required by law. 

(it) Weekly reports by State and Territorial health authorities 
should be made to the United States Public Health Service. 

The membership of the committee which made the report was as 
follows: 
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F. M. Meader, Director Division of Communicable Diseases, New 
York State Department of Health, chairman. 

William C. Woodward, Health Officer, District of Columbia. 

Irving A. Watson, Secretary New Hani] [ shire State Board of 
Health. 

A. J. Chesley, Director Division of Preventable Diseases, Minne- 
sota State Board of Health. 

S. L. Jepson, Commissioner of Health, West Virginia. 

J. P. Leake, Passed Assistant Surgeon, United States Public Health 
Service. 

David N. Roberg, secretary Oregon State Board of Health. 



MENTAL EXAMINATION OF IMMIGRANTS. 

ADMINISTRATION AND LINE INSPECTION AT ELLIS ISLAND. 

By E. H. Mcllan, Surgeon, United State? Public Health Service. 

Immigrants, not traveling in the cabin, who enter the United States 
at the port of New York, are first brought to Ellis Island in order to 
undergo an examination to determine their fitness for admission. 

The average immigrant remains at Ellis Island two or three hours, 
during which time he undergoes an examination by the Public Health 
Service in order to determine his mental and physical condition, and 
by the Immigration Service in order to find out whether he is other- 
wise admissible. 

Immigrants are brought from the various steamships throughout 

New York Harbor to Ellis Island by means of barges. As soon as 

they land at Ellis Island they undergo the medical inspection and 

examination which are conducted by the officers of the Public Health 

Service. 

1. Line Inspection. 

Upon entering the examination plant of the Public Health Service, 
the immigrants are guided by an attendant into the different inspec- 
tion lines. These lines, separated by iron railings, are four in number 
at their proximal end and two in number at their distal end. Each 
pair of lines after extending a distance of 15 feet terminates in a 
single line which is perpendicular to them. The two single or distal 
lines are also approximately 15 feet in length. 

Four medical officers who carry on the general inspection are sta- 
tioned each in one of the four proximal lines, and two medical officers 
stand at the extreme ends of the two distal lines or just where- these 
lines merge into two common exits. 
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